2005 FOR PROFIT CORPORATION

_. ...ANNUAL REPORT

el L

FILED
May 06, 2005 08:00 AN

DOCUMENT # P99000034710

1. Entity Name
MCCLAIN ENTERPRIBES, INC.

== 7 - Secretary of State

e _ -—F-‘)- '.‘7.:__7‘..,’;,— . .. e _4_‘;.'
Principal Place of Busingss Mailing Addrass
1012 GAMMAGE POINT 1012 GAMMAGE POINT

OWEDO, FL 32785 .. OVIEDQ, FL 32765

o .
o= L ——

2. Principal Place of Business 3. Malling Address

IR

e .
Buite, ApL, #, elc. - L Suita, Apt. #, stg. 04202005 Chg-P CR2E034 {10/03)
= = el N ; - d .
City & State City & State 4, FEi Mumber Appled For
o = T ) o 59-3571861 | INot Applicable
Zip Country Zip Country . $8.75 Agditiona)
B j ] o . J - 5. Cemﬁzfa;a f" Status Desired O " Fee Roquired
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narhe
MCCLAIN, DARRELL W e

1012 GAMMAGE POINT
QVIEDO, FL 32765

Sirgat Address (P.0. Box Number is Not Acceptablé]

. Ciy.

o ) ' FL l Zip Code

8. Tho sbove named entity submits this statemsnt for the purpose of changing its registared office or tegistated agent, o both, in the State of Forida. 1 am famillar with, and accept

the obligations of registered agent.

e

e

SIGNATURE

&

-0

Signatura, tyaed or prinea rame of raglslergd pgent and e if spplicakio.
— OG- N D

. ANOTE Regiswmd Apart signatute rocirsd whon roinsiating)
o N PO N

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea wiil be $550.00 _
N g TR S =

9. Election Campaign Financing
Trust Fund Contr:bution.

rves

$5.00 Moy Bo
Added to Faos

o OFFICERS AND DIFECTORS

ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11

10. - .
e P ] Delate e [T Change T Addition
NAME MCCLAMN, DARRELL NAME
STREETADDRESS | 1012 GAMMAGE POINT STREET ADCRESS LNOGT0SE4 254 _
CIY-ST-IP | QVIEDO, FL_32765 T oy-st-2¢ S 0RANS-ANNRR-011 150 [
TIME T palate TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5T-2P _ N = __ Romesvzr . L.
Tme O peletz THLE O Change ] Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
emY-§1-21F — e — L EIIY-ST-2P .
TME [ pelete TR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-29 e = ... ¥envsrze

2 T = -
TMLE [ Dalete TME [ Change £ hdiiiion
FAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP e Tt T Cmyesrze B . - i
TmE 7 peiete THE (Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LIy -5T-ZP ) - e e~ 8 CY-ST-2P e "

12. | heraby certify that the information sup}lblied with thrs hling

deas not quality for the exemption stated in Section 119.07(3)(i), Florida Statures. | {urther certify that the information
Indicatad on this repart or stéﬁzplemema report is true and accursle and that my signature sheall have the same legal effect as if made under cath; that | am an afficer ar dirsctor
of the cerparation or the recelver or trustee atmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114

changaed, or on an attachment with an address, with all othert tka empowerad.

SIGNATURE: i aall v 27 Clpron

¥o7
Y7290

= B _

S

FIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

ARRELL _W nald Y3008

TDayiime Phone #

i




